27 Chronic edema (CO) is a progressive, physically disfiguring and currently incurable 28 condition. A multifaceted program has been recommended to manage the swelling. However, 29 there is little evidence investigating patients' perspectives following the program, particularly 30 for those who have poor adherence or are disengaged. 31 Aim 32 To investigate the perceived challenges faced by disengaged participants with lower limb CO 33 by identifying their enablers and barriers to participating in a Physiotherapy CO program. 34 Method 35 An exploratory qualitative approach was used. A purposive sampling strategy was adopted to 36 recruit participants. Those with more than three months swelling and who had low adherence 37 or attendance (disengaged) to the CO program were invited to participate. Semi-structured 38 interviews with six participants from a CO clinic in a tertiary hospital were conducted. Data 39 was thematically analyzed and findings in terms of enablers and barriers were subsequently 40 reflected in the light of a theoretical framework.
151 Recruitment 152 A purposive sampling strategy, specifically, "Homogeneous Sampling" was used to recruit 153 participants [41] . This involved selecting a sub-group of current or previous patients from the 154 clinic, who shared common characteristics and had the potential to provide information-rich 155 data for an in-depth understanding of the research inquiry. The inclusion criteria were: 156  Lower limb edema of more than three months duration 157  Recurrent presentations/referrals to the clinic 158  Disengagement (i.e. low adherence) with the program, including one or more of the 168 Data collection and procedure 169 Potential participants (i.e. those who met the eligibility criteria) were identified by the team's 170 physiotherapists and contacted to ascertain their interest in being involved in the study.
171 Participants who agreed to take part in the study were offered to choose their preferred venue 172 for the interview. Subsequently, interested participants were interviewed and provided socio-173 demographic details including information related to their condition. Data on edema type, 174 chronicity of lower limb edema and source of referral were also collected. Acceptance of the truth, reality or validity about an ability that a person can put to constructive use Self-efficacy, Selfconfidence.
COM-B Construct TDF Domains TDF Component Constructs Optimism
The confidence that things will happen for the best or that desired goal will be attained
Optimism, Pessimism

Beliefs about Consequences
Acceptance of the truth, reality or validity about outcomes of a behaviour in a given situation
Resigned to the fact that there is no cure for CO Intentions A conscious decision to perform a behaviour or a resolve to act in a certain way
Intention to return to clinic and therapy 240 Participant characteristics are presented in 248 Abbreviation: BMI, body-mass index.
249 250 Thematic analysis identified some further common characteristics not collected as 251 demographics. Over 80 per cent of participants ceased attending the clinic as their condition 252 progressed. Participants frequently described a preference for the management that they 253 initially received in the clinic which included, a period of bandaging prior to being fitted with 254 stockings despite being aware that other treatment options are now available. While the 255 participants adhered to some self-management strategies, one-third of participants with 256 multiple comorbidities chose to manage these conditions at the expense of managing their 257 lymphedema. All participants reported difficulty physically accessing the clinic. There was in 258 general a perceived lack of control over their condition and all participants were subsequently 259 resigned to progressive worsening of lower limb CO, including severe limitations with regard 260 to mobility to the point of being housebound or disabled. All participants were mindful that 261 there is no cure for CO but were on a day-to-day basis dealing with physical, psychological 262 and social impacts. However, despite these, no participants in the study mentioned their 263 weight (obesity) in relation to CO.
264
Applied model constructs 265 In the COM-B model, the first construct is capability both physical and psychological, each 266 of these have enablers (positive factors) and barriers (negative factors) (see Table 1 and Table   267 3) that were examined in the study.
268 
Capability-Physical
272 No physical capability enablers were identified, indicating that the long-term impact of CO is 273 debilitation, namely lack of or reduced physical capacity (Table 3) 277 The concern with severe physical limitation as a barrier was prevalent throughout the study.
278 "The biggest trouble I'm finding with the legs is that they feel heavy and I can't walk a long 279 way now" (P6). Everyday activities such as grocery shopping were reported to be 280 challenging. This is objectively reflected by a spouse of one of the study participants:
281
She can only walk 50m. She gets pain and sits down. We find it easy to go 282 to places with free wheelchairs … it also means her life is pretty much 283 housebound whether she likes it or not. We have to hire a wheelchair to go 284 to the zoo, go to the shops or anything like that (P4's spouse).
285 Over time, there was a growing need, and sometimes unease, with the use mobility aids (e.g.
286 wheelchair, or walker). One of the participants (P2) expressed frustration with "I hate going 287 in a wheelchair". Ambivalence about using mobility aids was commonly discussed: 301 Unsurprisingly, given their physical limitations from CO and multiple comorbidities 302 (including obesity), these participants struggled to apply or use the medical appliances and 303 aids (e.g. stockings provided to manage their lower limb CO). P3 described in her earlier 304 years of experience with stockings "very hard to put it on…I persevered for a few months but 305 it is hard". This perspective has a psychological aspect, which points to another construct 306 (capability-psychological) of the COM-B model.
307
Capability-Psychological
308 Enablers and barriers associated with psychological capability as outlined in Table 3 Table 3 ). There were more barriers than 319 enablers identified.
320 Physical enablers discussed by all the study participants included that the CO treatment 321 program was tailored to their needs and preferences and that they had access to most medical 322 appliance options. Barriers identified in the interviews included physically accessing the 323 hospital clinic. Those who drove to the hospital mentioned that it was a challenge to access 324 hospital disabled parking due to limited availability. Those who used public transport 325 reported that the distance between the bus stop and the clinic was too long and walking that 326 far was not easy. Another identified barrier discussed by few participants was their difficulty 327 in finding appropriate clothing and safe footwear when they ventured outside of their house. 20 336 Social stigma was identified as a barrier to adherence to therapy. Fear of being ridiculed 337 when wearing medical appliance in public such as "He's just wearing bandages so that he can 338 get a seat [comments by other passengers in the bus]" (P6) was recounted by one study 339 participant. Associated with these comments was the frustration about "having to explain it 340 [his condition] over and over again" (P6) to acquaintances. This effort could reflect an act of 341 dealing with social pressure and maintaining social acceptance (Table 1 and Table 3 ). 
